Complete pqd mail this form, together with 



PART B— ISSUE FEE TRANSMITT 

!e fees, to 



Box ISSUE FEE 
Assistant Commissioner for 
Washington, D.C. 20231 



4f 

»r PateiflP« 



MAILING INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. All further correspondence including the Issue Fee 
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□ Change of correspondence address (or Change of Correspondence Address form 
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□ "Fee Address" indication (or "Fee Address" Indication form PTO/SB/47) attached. 



2. For printing on the patent front page, list 
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attorneys or agents. If no name is listed, no 
name will be printed. 
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filing an assignment. 
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